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by certify that this correspondence is being deposited with the United States Postal Service as first-class mail in an envelope addressed 
: Hon. Commissioner for Patents, P. O. Box 1450, Alexandria, VA 223 13-1450 on this 17th day of October, 2003. 



By 




Signature of person mailing) 
Deanna Miller 



.RECEIVED 



(Typed or printed name of person) 



_Q£I; 2 7 2003 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



TECFTCENTEfl 1600/2900 



IN RE APPLICATION OF: Sean Ekins, et al. 



APPLICATION NO.: 09/814,442 : 

FILING DATE: 03/22/2001 : 

TITLE: SINGLE POINT INTERACTION SCREEN TO : 

PREDICT IC50 . 

Hon. Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

AMENDMENT TRANSMITTAL 

Transmitted herewith is an amendment in the above-identified application. 

The fee has been calculated as shown below. 

CLAIMS AS AMENDED 



Examiner: Marjorie A. Moran 
Group Art Unit: 1631 



(1) 



Total Claims 

Independent 
Claims 



(2) 
Claims 
Remaining 

After 
Amendment 

10* 
3* 



(3) 



minus 



minus 



(4) 

Highest 
Number 
Previously 
Paid For 

10** 



(5) 

Present 
Extra 

= 0 
= 2 



(6) 



Rate 



I I Multiple Dependent Claim(s) fee 



X $18.00 
X $84.00 
$280.00 



Additional 
Fee 



168.00 



* If the entry in column 2 is less than the entry in column 4, write "0" in column 5. 
** If the "Highest No. Previously Paid for" is less than 20, write "20" in this space. 
*** If the "Highest No. Previously Paid for" is less than 3, write "3" in this space. 



1^1 A Petition for Extension of Time for responding within one (1) month(s) of the 
response date is also enclosed. Authorization to charge the fee transfer is made 

AMENDMENT TRANSMITTAL WITH CLAIM FEE CALC.DOT, 10/00 (1/2) 



AMENDMENT 



separately therein. 
I I No additional fee is required. 

E^l Please charge Deposit Account No. 16-1445 in the amount of $_ 
of this paper are enclosed. 



Two copies 



The Commissioner is hereby authorized to charge any additional fees which may be 
required under 37 C.F.R. §§1.16 and 1.17, or credit any overpayment, to Deposit 
Account No. 16-1445. Two copies of this paper are enclosed. 



Date: Qtrv&eii y *2c>c3> 



Pfizer Inc . 

Patent Department, MS 8260-161 1 
Eastern Point Road 
Groton, Connecticut 06340 
(860)715-5756 



Respectfully submitted, 




Ir^^Reuiinger 
Attorney for Applicants) 
Reg. No. 48,439 



AMENDMENT TRANSMITTAL WITH CLAIM FEE CALC.DOT, 12/99 (2/2) 



